UNIVERSITY OF

Nl GEORGIA L
N rmincale Volunteer Application

Department of Anthropology

Laboratory of Archaeology

Thank you for your interest in volunteering with the UGA Laboratory of Archaeology! Please complete this application
and email it to kschenk@uga.edu. Once your application is received, we will setup a time for you to tour the Laboratory
followed by scheduling a training session. Some volunteer positions will require more training than others. All volunteers
are expected to follow all Laboratory rules and policies. Failure to do so will end in termination.

CONTACT INFORMATION

Date:

Full Name:

Email (Required):

Phone Number:

BACKGROUND INFORMATION

Occupation:

If student, what year are you?

Student Faculty Reference:

Previous Volunteer Experience

Why are you interested in volunteering at the Laboratory?

Other Information that will help us make a good match (education, hobbies, interests, skills, etc.)



mailto:kschenk@uga.edu

AVAILABILITY AND VOLUNTEER PREFERENCES

Please check all that are applicable. The Laboratory is open from 8-5, Monday through Friday. Please note that nights
and weekends will be for special events and programs.

| am available: L] Mornings (Mon-Fri) ] Afternoons (Mon-Fri) L] Evenings (Mon-Fri)
[J Weekends ] Once a week [J More than once a week
[] One Time Only [] As Needed L] Other:

How many hours a week would you like to volunteer?

Are you volunteering for a class? ] Yes 1 No

If yes, what class?

We would like to know a little more about the type of work you are interested in performing as a volunteer. We will do
our best to match you with projects that match your interests. However, we may occasionally ask for help with other
projects. Select all that apply.

I am interested in: L1 Archival Processing [ Curation [] Digitalization
[ Public Outreach [] Research [ School Groups
[J 3D Printing & Scanning ] Other:

Is there anything else you would like us to know?

INERNAL USE ONLY

Completed Stages:

] Tour/Get to Know You
Completed on:
Supervising Laboratory Employee(s):

L] Training
Completed on:
Supervising Laboratory Employee(s):

[ Volunteer Status
[] Accepted
Completed on:
Supervising Laboratory Employee(s):

] Not Accepted; explanation:
Completed on:
Supervising Laboratory Employee(s):
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